Stigma can complicate people's mental health problems by affecting different sides of personal life, increasing negative attitudes, causing discriminatory behavior towards them, and reducing the chances of recovery and returning to normal life. This research aims to compare the stigma of mental illness among nurses working in psychiatric and non-psychiatric wards in Tabriz University of Medical Sciences. A total of 240 nurses participated in this descriptive and analytic study. The data were collected using a demographic questionnaire and the Community Attitudes towards the Mentally Ill (CAMI) Scale, which is a 40-item self-report questionnaire. All data were analyzed using SPSS 13. The majority of nurses have a medium level of stigma toward people with mental illness, and there is no significant relation between the type of wards and mean stigma scores. After eliminating factors such as mental illness in nurses and their families, it seems that only working with people with mental illness in psychiatric wards is not enough to create a positive attitude toward them. Additionally, the less physical activity and taking advantage of legal benefits of work hardship for psychiatric nurses, low income, and stigma toward psychiatric nursing, probably may make a difference in inclining to work in psychiatry ward between the two groups in spite of relatively equal stigma scores.
I NT ROD U CT I ON
Mental patients suffer from not only the mental illness but also its stigma (1) . Stigma may be affixed to patients by other members of the society due to their perceived mental illness or physical disabilities (2) . Stigma and discrimination can affect all aspects of an individual's life (3) . High levels of stigma can complicate people's mental health problems, increasing negative attitudes, causing discriminatory behavior towards them, and reducing the chances of recovery and returning to normal life (4) . Despite varied activities and movements' stigma, stigmatized attitudes still exist (5, 6) . People with mental illness acquire stigma from different sources such as the community, family, workmates, and mental healthcare providers (7) . Studies show that the frequency of stigma varies across nations and has increased in recent years (8, 9) . People with mental illness are far more likely to be the victims of stigma than those with physical diseases (10) . Stigma and discrimination in connection with the mentally ill is the biggest obstacle in improving effective care and treatment. The mortality rates among psychiatric patients with medical comorbidity is higher than among other patients (11) . According to studies, the mentally ill are more strongly prone to lowerquality medical cares, and 40% of those seeking medical cares do not receive sufficient services (12) .
One important and effective factor in the attitude toward mental illness is having a regular contact with it. According to studies, mentally ill people's families and those with mental health problems have positive attitudes toward mental illness (13, 14) . In addition, the reduction of stigma-related attitude is observed among those who intend on their own to have interpersonal contact with mentally ill people (15) . Creating the opportunity to be in contact with people with mental illness has been suggested in anti-stigma programs (16) . Mental health nurses who work with mentally ill people continuously have an important position in forming attitudes towards the mentally ill. They also work as a model for communicating with people with mental illness (17) . Inconsistent results have been achieved in various studies on stigma among health professionals. Although some studies stress that the interpersonal contact between health professionals and people with mental illness reduces stigma, results vary in other studies (18, 19) . A study which compared the attitudes of mental health professionals and ordinary people showed that psychiatrists have more negative stereotypes than the general public, and that mental health professionals want to have a social distance from people with mental illness similar to the general public (20) . Another study found that professionals tend to be less optimistic about prognosis and less positive about likely long-term outcomes when compared with the general public. Unqualified staff (orderlies) held more positive as well as more negative attitudes than qualified staff (registered nurses) (21) . Quoting Weller and Grunes (1988), Callaghan (1997) argued that having continuous contact with these patients had a good impact on attitude toward them (22) . Since nurses in psychiatric wards continually deal with mentally ill people and non-psychiatric nurses are less in contact with these patients, this research was conducted aiming to compare the stigma of mental illness among nurses working in psychiatry and non-psychiatry wards in Tabriz University of Medical Sciences.
METHODS
This is a descriptive analytic research study with statistical population of all nurses (holding Bachelor and Master's degrees) working in inpatient wards of Teaching Hospitals in Tabriz.
The research setting was inpatient wards of the hospitals of Tabriz University of Medical Sciences. A sample of those working only in the psychiatry center was selected by the census sampling method because of a limited number of psychiatric wards in Razi Hospital. Inclusion criteria were having nursing education (Bachelor or Master's degrees), caring for patients in the educational hospital for at least 6 months, not having work experience in psychiatric wards for nurses working in non-psychiatric wards, not having administrative positions in the ward and hospital, not having mental disorders, and not having a family member with mental illness. As it was impossible to directly ask nurses about their family's mental disorder and its effect on research results, all criteria were written in a separate piece of paper and the nurses were asked not to participate in case of not meeting any of the criteria, and there were no needs to refer to the type of limitation. A sample of those working in non-psychiatric wards was randomly selected from the nurses working for educational and medical centers. A list of all non-psychiatric nurses of all educational and medical centers was prepared, and the number of samples was found based on the 14 ratio of the number of nurses of the centers to the total sample of that group. The sample volume for each group was considered 120. The data were collected using a demographic questionnaire and the Community Attitudes Towards the Mentally Ill (CAMI) scale which consists of 40 items scored from on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Total scores ranged from 40 to 200.
The questionnaire comprises four factors: (1) authoritarianism -referring to a view of the mentally ill as inferior people who require coercive handling; (2) benevolence -corresponding to a paternalistic and sympathetic view of the mentally ill; (3) social restrictiveness (SR) -referring to a view that the mentally ill are a threat to the society and should be restricted; and (4) community mental health ideology -referring to the acceptance of mental health services and mentally ill patients in the community.
The questionnaire was validated by a translation-retranslation procedure. The main context was first translated into Persian by two skillful translators. The two translated texts were then compared and examined in terms of quality. Finally, primary sentences were integrated and combined to choose the most suitable translation for phrases and reach an agreement on a common Persian version in order to convert the questionnaire into a single translated version. The final translated version was submitted to two other translators who had not seen the English version to be more assured of the reliability. After comparing the versions translated into English with the original version, the general quality of the translation was studied. Afterwards, 10 faculty members in Tabriz University of Medical Sciences studied the translation in order to validate it by content. The reliability coefficient was estimated to be 0.68 to 0.88, showing that the questionnaire is reliable. The questionnaire reliability was studied again and estimated by a preliminary study on 30 individuals to be 0.77 by Cronbach's alpha. All data were analyzed using SPSS 13.
Quantitative variables (mean) and qualitative variables (frequency) were reported at the confidence level of 95 %. In a single-variant analysis, t-tests were used to compare stigma areas and the total scores for nurse groups, and covariance analysis was employed to adjust the effect of potentially confounding variables including age, education, work turn, length of contact with mentally ill people, experiencing violence from the patients, etc. In the multivariate analysis, Hoteling T2 and MANCOVA were adopted to adjust the effect of confounding variables. The significance level was considered to be 0.05 (p < 0.05).
This study was approved by the Ethics Committee of Tabriz University of Medical Sciences in 2014.
RESULTS
Questionnaires were not received from 240 distributed questionnaires. Twenty were eliminated from the 221 questionnaires because they were incomplete and due to probable bias. Finally, 93 questionnaires related to psychiatric nurses and 105 for those in non-psychiatric wards were analyzed. The majority of participants were married women, holding Bachelor's degrees, and employed by contract.
Based on the findings, mean ± SD age and work experience of both groups were 32.48 ± 5.98 and 8.12 ± 5.59. The work experience for the group working in nonpsychiatric ward was 0.00, and it was 6.29 for the other group, with a standard deviation of 4.30. Eighty-six point seven percent of non-psychiatric nurses were reluctant to work in psychiatric wards in the future, and 63.3% of psychiatric nurses liked to continue their work as before. Tables 1 and 2 summarize the personal and social characteristics of both groups in detail.
Mean ± SD stigma for all participants was 103.15 ± 12.00. Table 3 presents the total stigma score and its subscales for both groups, and compares the two groups. Data analysis showed that no significant statistical difference was observed for the stigma score between the two groups.
Studying the relation between personal, social, and occupational characteristics and stigma indicated that stigma was not associated with variables of age, work experience, experience of working in the psychiatric ward, number of beds, wage and salary, academic degree, violence from the mentally ill, job status, tendency to continue work in the psychiatric ward in the future, and emphasis on working in nonpsychiatric wards. However, variables of sex, marriage, and tendency to working in the psychiatric ward were found to be significantly linked with benevolence, and the variable of the number of work shifts was also significantly associated with social restrictiveness, community mental health ideology, and total stigma (Table 3) .
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DISCUSSION
This research aimed to compare the stigma of mental illness among nurses working in psychiatric and non-psychiatric wards in Tabriz University of Medical Sciences. According to the findings, the two groups did not significantly differ from each other on mental illness stigma. The stigma scores among psychiatric and nonpsychiatric nurses were 102.75 (13.02) and 103.55, respectively. Research results are consistent with those of a collection of studies (22, (24) (25) (26) . Callaghan compared the attitudes of two groups of nursing students differentiated based on having taken a psychiatric secondment. He concluded that there was no difference in attitudes to mental illness between the group who had taken a psychiatric secondment and the group who had not (22) .
Having studied nursing stigma in five European countries, Chambers found that nurses had generally positive attitudes towards mental illness. According to him, about one fifth of nurses in senior positions and their attitude were more positive. It may be due to the difference in the amount and type of contact with patients. Finally, he concluded that no significant association existed between attitude toward mental illness and contact (25) .
Results of the present study are inconsistent with those of some other studies which concluded that the experience of being in contact with mentally ill people was associated with positive attitudes. In a study on nursing students, Surgenor concluded that nursing students in their final year of training reported a significantly more positive attitude than those in their first year of training (27) (28) (29) . The reason was probably the difference between the type and amount of contact. In Surgenor's research, there was a sample of students with mere exposure to psychiatric settings and mental illness for five weeks in a psychiatric ward in the third year who did not have any responsibility toward the patients. Students might have worked only on morning
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shifts and might not have seen more violent and uneasy patients on the evening and night shifts (30) . In the present study, participants were in contact with patients only in the work setting. Lack of mental disease in them and their families was one of the inclusion criteria. In Surgenor's research, however, 83% of students had previous contact with someone with mental disorder and a more positive attitude was reported toward them. It is not sufficient to be in contact with patients to foster positive attitudes toward them (31) . Direct contact with those who have experienced a successful treatment is more effective (29) . Since nurses are mostly confronted with patients at an acute stage of their illness, they have more negative emotional and behavioral reaction towards them (13) .
Some studies report negative attitudes among psychiatric nurses and community mental health. Li et al. (2014) concluded that there was a high stigma level, negative attitude, and reluctance to be in relation with patients among the community of mental health staff (32) . Ahmead (2010) studied psychiatric nurses' attitudes in Palestine and reported negative attitudes among psychiatric nurses having direct contact with patients (31).
Our research on psychiatric wards was in some respects similar to the Ahmead's study. In both cases, most patients were hospitalized for years because of being rejected by their families. Sufficient rehabilitation centers do not exist for treating and caring for these patients. Therefore, the nurses are responsible for their treatment, feeding, hygiene, and safety in inpatient settings. Long-term contact with these patients affects the attitude of nurses, and it is difficult to have optimistic feelings especially when the patients suffer from chronic mental diseases (22) . Mårtenson (2014) concluded that nurses who worked with patients who made an improvement and returned to normal life were likely to have more positive attitudes compared to those who worked with patients with long-term and recurrent mental illnesses (29) .
Studying various research results shows that working in a psychiatric ward and having contact with mentally ill people are not the only reasons for positive attitude toward patients. A number of studies reported that work experience and type of ward were not associated with staff and students' attitude (24, 27, 33) . In fact, contact in other forms such as being mentally ill or having a family member or a friend with mental illness contributes more to the creation of positive attitudes. Mårtenson found that nurses who currently or previously had a close friend with mental illness had more positive attitudes than others (29) .
According to the CAMI criteria, the two groups did not significantly differ from each other on the stigma mean score. However, 86.7% of nurses working in nonpsychiatric wards did not like to work in the psychiatric ward in the future, and 63.3% of nurses working in the psychiatric ward liked to continue to work there. In his research, Surgenor concluded that psychiatric nursing was the least popular future choice of students and, as a group, they held diverse views and attitudes about psychiatric illness and psychiatric nursing similar to the general public (27) .
Statistically, there was no significant correlation between this variable and stigma. Factors such as fewer physical tasks compared with non-psychiatric wards, more annual work leaves, and early retiring based on work hardship law are the reasons for psychiatric nurses to like to continue their work as before. In contrast, less salary and concern about new and unknown work experiences are probable reasons for the reluctance of non-psychiatric nurses to work in the psychiatric ward. A better explanation for such reluctance despite the average stigma is the cultural context. Although these nurses do not have negative attitudes toward mental illness, working in psychiatric hospitals is not highly valued in their cultural context, and mental health staff is also subjected to a form of 'stigma by association'. This stigma may have more sinister consequences for mental health staff and students (34) .
The statistical population included nurses did not arbitrarily choose the hospital working for. The level of their authority is such that in case they do not like to work in a particular hospital, they can change their position with another nurse if possible. Point three six percent of participants working in non-psychiatric wards were stressed to work in wards other than the psychiatric ward at the time of being hired. Such a difference may reveal the effect of relation with mentally ill people and working in the psychiatric ward on attitudes toward mental illness. As such, psychiatric nurses will gradually have a positive view of working in the psychiatric ward. However, other nurses cannot have such close and continuous contact with mentally ill people. Thus, they have more negative attitudes and do not like to work in psychiatric wards in the future.
The issue of tendency to work in psychiatric wards was investigated in none of the studies examining health professionals' attitude towards the mentally ill. If the reason of the issue is the negative attitude, those who have accepted to work for a psychiatric hospital may 18 have had more positive views (27, 34) . If this is true, findings obtained by questionnaires contradict true outlooks. Studying stigma and attitude toward mentally ill patients only by self-report questionnaires does not seem ideal.
These tools and researcher-developed checklists are then suggested to be both employed in future studies. The type of mental disease is recommended to be specified for the sample. In studies investigating the tendency to work in psychiatric wards, the reason for the tendency or reluctance should also be asked. The effect of different types of contacts including caring at the hospital, or having a family member, a friend, a neighbor, etc. with mental illness on attitudes toward patients should be separately measured.
CONCLUSIONS
Only having contact with the mentally ill in a psychiatric ward as simply working with them is not enough for creating positive attitudes, and the quality and quantity of contacts is more effective on changing the stigma. Ključne reči: stigma, stav medicinskih sestara, psihijatrijsko odeljenje, kontakt
